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For instructions on comple‘ning this form contact DHR Records Managament Unit, 47 Trinity Avenve, Atlanta, Georgia
30334. Phone - (404) 6564976 GIST: 2214883

DHR 1. GEORGIA DEPARTMENT OF HUMAN RESOURCES ARCHIVES AND HISTORY
Applicstion Dets State Health Planning & Development Aapucnion Number

February 26, 1981 - Agency l ‘qq

43A Executive Park East, N.E.

- Dats Recaivad Date Complated
Application Number Atlanta, Georgia 30329 : ste Sompate
DHR 81-4 : - ) MAR 2 1981 | MAR 11 1981
2. Person 10 Contact T Wocking Title Telaahone Number
Mr. Charles C. Haines Deputy Director 894-2660
3. Actior. Requestad
. §J Esublizh Remsntion Schedule; record will continue o secumulsts. ,
b. DDupo-d;nmt aecurnuhuon.nofurmumummm snticipated, \
€ DAamend Application No. Chack One: [ Change: [ Supercece; [ Void -
4 Dewsof Sorms B, Racords Saries Tie lotowsd by ticle ueed i office; i different]
Exlien  Lawm '
11/13/73 tfo present (SHPDA) Regulatoty Project Files
6. Division and Office Function What ia the function of the Divition and the ONice in which this record seriss it created? -

The State Health Planning and Development Agency has the responsibility for providing plan-
ning and technical assistance to managers and planners for meeting the expectations of the
Federally-funded comprehensive health planning programs. This is accomplished by: prepar-
ing the State Health Plan for determining the health service requirements of Georgia resi-
dents; identifying the available resources for health services; developing plans for carry-
ing out activities to provide health service needs; approving or rejecting Certificate of
Need applications; reviewing and commenting on applications in accordance with Section 1122
of the Social Security Act; providing staff assistance to the Statewide Health Coordinating
Council; approving architectural plans and monitoring construction of health facilities;
monitoring uncompensated care provided for poor patients; and implementing Appropriateness
Review for assurance that institutional health services are meeting the needs of citizens
when measured by established standards.,3

7. Records Serias Description This file containg the following documents ﬂndm form Aumbers snd tities, If my} " Attach samples of the tile.

Documents reiating t0: approving/denying applications for estnblish|ng/constructmg/renovatmg health facilities after invastigating the
need for such facllities. .

inciuded are:  form * [State of Georgia - Application for Proposed Capitasl Expenditure and Application for cgrtifléatp of Need]
{ali Health Cara Propasals Sectian 1122, Social Security Act) shows SPONSORSHIP: lagal name and compiete address and phone of
appllcant':' facility! ownar{s}; lessae, or other type of management;, and. names and addresses of all persons who own 10 percent or
more intefest in the opearating authority (hospitals, nursing homes, _afnbulatory surgical facilities, kidney dislysis centers, health main-
tenance organizations, and home health agencies).. Type of Ownaership {Public of Private, tax exempt -corporate, partnership, indivi-
dusal) - and, if applicable, Type of Operating entity; Description of axisting or pi'oposed'organization and the staff relations within the
orgnn]zatlon' Names, and complete addresses and phones of: Indwudual designated to act on hehalf of owner and Architact duly
registered in the State of Georgia, who has been engaged to devalop this project; Plan and Specificatlon instructions are given as to
responsibility of the Architect; description of facility proposed; description of the overall nead for the project, with relevant utiliza-
tion of the existing facllity and/or services; primary geographical area to be served; basic data relative to currant and projected popu- |
lation trends pertaining to the primary area to be served; hesith care facilities or services existing, or under construction, and how the
community will be further snhanced by the proposed project; for an existing or expanded facility, information as to current patiant
census and sarvice (Medic_al'su rgery, obstetric, pediatric, psychiatric, long-term care) rendered for most recent 6-m onth pcriod:ﬁ-‘av‘!q,e‘nc

The tile is arranged : alphabetically by county; thereunder, alphabetically by name of facility.
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8. Monthiy Reference Rets . ) How often are neam:.fmoq to which are:

Ommuxmnmlold - — ; Seventotwsivemonthsold ___ _ _:  Thirmen to wentydour monthsold __ ' ——
twenty-five months and older _ . 1 referred to da11y during project construction. -
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9. Annusl Reta of Accumulstion or Records . , J
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Attach cogy or excerpt of dews or reguiations. Expleln sdministrative need.
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YES 10. Guerticanairs _{Place an XN the grepss eolumn) _ - —~ ,:-e; “ _Jj E . .
. |s this the officis! copy of m sorias? : e L =
x HM.MhM A -
b. Does the urluaomin contidential intormatien requiring sscurlty handling? i ves, dta iaw or regulstion, f
X _ ‘
x| € um.mm? ' L . S
X d. ommumuwnmorummurmnmm ulu-? legal value — for any questlons yhich may arise
mnmwmdowmmuhmfhmhhmv-h-pnomhmﬂoubmw-od mlddnndowmnnu o
X ? .
X inRftrga fon Wponained in this mries ever published? Hvu.lmch copy.
i hdnmmtloucnulmmmhwmmmlvudadhfmdhnmmlzum? T
. R o1 Hyes, etach sopy. ,
h. is there & duplicstion of this seriss in your office, or inmthor olfios or sgency? R
X - 1 you, where? o B
AT 1, ethiseerise bumajorpor:bn of it} mululv miu-oﬂlmod? .
- x| . Doetthe record seried result in a computer printout? ) ‘
11, Assntion Asgquiremants The foliowing requires the saries to be kept:
s Stste law yean, " d, Audit period — e YRS,
b. Ststute of limitation e YO % o Adminlstratvenesd  permanmently -
e Fetn! low years, L IS

Fodaral retention instructions

. % however, consideration will be given
to reducing the retention per1od at some
future time

V2, Aporoved Diposition imstructions  This sgancy recommands thet the fils series be out off ot the and of eech:

, : " Ocalandsr Year; 0 Fiscal Yoar; 8 Other

[] Mold in tha current files aesd oo . — memnth(s)
. 3 Trenstor w0 locsl hoiding sres; hold .. yoaris); thon
,D Trenstes 1o State Records Cantar; hold -___mrm.
{ O Destroy
1 0 Transter to Stata Archives for permanent retantien. : |
B Other Spscity} | '

year{s); then

" ,Cut off file as follows:
Upon completion, place all papers
.for a particular project in the v
rcompleted pro_'lects file. : )

Completed Proj ects File

" Cut off file at end of each calendar
. . f year' then transfer to State’ Archlves.
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